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From private to public bodies: Normalising pregnant bodies in Western culture 
 
I recently had the painful pleasure of bringing into the world a baby boy. As I already had a five year 
old boy, I didn’t expect that the experience would be very different from the last and, to a large 
extent, I was correct. There was the usual battery of assessments, scans, tests, and other surveillance 
techniques that I had expected in producing my unborn child as a ‘case’ of proper antenatal care 
(Rose, 1990). However, there was one element of being pregnant that, although I no doubt 
encountered with my first pregnancy, left me continually analysing the bodily practices associated 
with pregnant embodiment in my second pregnancy: my body be(com)ing a public space. I want to 
briefly consider my experiences with inhabiting the new, more public bodily space of pregnancy and 
the different ways in which my usually private body came to constitute a public space. I conclude by 
examining the possibilities and tensions that may then arise for young pregnant girls in this regard. 
 
There is little doubt that as a pregnant body, a female body receives increasingly more public 
attention than usual. This body is keenly scrutinised in a number of different ways by any number of 
different people (medical practitioners, midwives, partners, relatives, acquaintances, strangers): 
visually, verbally, psychologically, and so on. The pregnant female body is thrust into a vast array of 
different meticulous procedures and measures in order to determine the extent to which the 
pregnancy is progressing healthily. Mental health, for instance, was a key concern for the ‘experts’ 
that ‘treated’ me in my second pregnancy, as I ‘suffered’ postnatal depression after the birth of my 
first child. I was baffled by the number of times that I was encouraged, if not forced, to confess my 
life experiences in a truncated form to mental health workers so that they could assess my mental 
wellbeing. 
 
By far the most obvious form of scrutiny is visual. As a pregnant woman, my body, it seems, became 
visually dissected not only by those in my personal life (relatives, friends) but also strangers whom I 
encountered in public spaces. My body became a public spectacle. I was especially shocked by the 
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shift from having a body that people gave scant visual attention to having conversations with people 
who barely looked at my face. My ‘bump’ became a constant source of visual and verbal attention 
(Longhurst, 1999).  
 
The visual and verbal attention that my ‘bump’ received was typically followed up by physical 
attention. My pregnant body shifted from a public spectacle to a public space. Acquaintances, 
strangers, students as well as relatives and friends all touched and rubbed my stomach ‘for luck’, and 
all without consent. This was typically followed by all manner of prying questions about how I was 
going to do mothering. Then came the advice about how best to do mothering and suggestions with 
what I could improve so that it aligned with dominant discourses about best mothering practice. I felt 
as though I was obliged to make my pregnant body a public space. This was even more the case with 
workers of medical discourses. When I objected, for example, to having my belly button touched, 
practitioners would scowl at me as though I had no right to tell them where I preferred to have my 
body touched. I was transgressive in that I refused to make my pregnant body amenable as an object 
of medical expertise. 
 
Interestingly, in terms of visual scrutiny, I seemed to inhabit an increasingly alien public space for a 
pregnant woman: I insisted on wearing clothing that may be deemed sexy by onlookers. As a 
pregnant woman, I inhabited the precarious public space between being a sexual body and a 
maternal body. This is a space, it would appear, that pregnant women are implicitly encouraged not 
to occupy: a pregnant woman, at least according to the latest fashions in maternity wear, is an 
outwardly sexually active body that must be produced as asexual (Bailey, 2001). I would even 
suggest that sexual intercourse while pregnant is something which is considered offensive, as 
discussions how to physically do it while pregnant, for example, are notably absent from magazines 
offering advice and information about pregnancy. Robyn Longhurst (2000, p. 453) suggests that this 
is part of a range of “normative expectations” that prescribe how women will do pregnant 
embodiment in some ways and not in others. Fashion, for pregnant women, discursively constitutes 
the pregnant body as asexual: never a cleavage is seen in maternity wear. You need to be sexed but 
not sexy. My sexy dressing practices certainly produced my body as a provocative and even 
dangerous maternal body, this being confirmed by the stares, and at times comments, that I drew 
from other women whilst occupying public spaces wearing a ‘push up’ bra for example. 
 
My continuance of work (Vogel, 1990) whilst pregnant was a marked source of offence for a lot of 
people, both strangers and those that I encountered in work and in other public spaces. I was 
astounded when these attitudes where especially obvious in my encounters with other academic 
colleagues at a number of institutions. My saying that I was going to work until I gave birth was 
consistently met with surprise and, most often, concern about both mine and my baby’s welfare. 
These reactions were encountered despite my status as a sessional rather than full-time academic 
staff member at a university. In some cases, I was asked to justify my ‘staying on’ in the workplace 
and ‘going back to work’ immediately after the birth of my child. My reply of ‘because I get bored’ 
was mostly met with hostility as though I was not fit to be a mother because I chose not to ‘rest at 
home’ before and after my baby was born. My working pregnant body was constituted by others as 
transgressive in that it breached cultural norms about what a proper ‘natural’ mother should want to 
do before and after the birth of her child. 
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My pregnant embodiment filtered and constituted the ways that I used my body in public spaces, as 
well as my capacity to use certain public spaces. One element that made my body an object of public 
normalisation was how I utilised my body in its pregnant state. I was surprised at how many people 
offered to help me when I was lifting objects which may be deemed heavy in my ‘condition’, and 
even more shocked at the appalled looks that I got from people when I refused their help. I was 
measured in terms of unspoken rules about what not to do when a woman is pregnant such as heavy 
lifting. One of the most challenging elements of being pregnantly embodied for me, however, was 
the issue of physically occupying more space. It seems as though public spaces do not make 
allowances for expanding pregnant corporealities. In being pregnant, you occupy a liminal space 
where public spaces no longer ‘cater’ for the physical proportions of your body. Being a tutor in a 
tertiary institution, the space for me to occupy in my ‘condition’ of pregnant embodiment were 
increasingly few. Attending workshops in large lecture theatres with small tables that were attached 
to the chairs became impossible towards the end of my pregnancy: I simply just did not ‘fit’ in the 
discursive physical space of the university lecture room (Earle, 2003). I frequently had to turn 
sideways so that I could use a media-enhanced lecture theatre as I could not otherwise reach the 
screen due to my ‘bump’. Just as the young pregnant girls did not ‘fit’ with schooling spaces in 
research conducted by Wanda Pillow (2004), my pregnant body was a mis-fit within the ‘normal’ 
organisation of public spaces. 
 
I can’t help but wonder, then, how this is all experienced by young girls who are pregnantly 
embodied. If I experienced be(com)ing pregnantly embodied as unsettling, how might young girls 
experience pregnant embodiment? When the standard assumption is that young people are not 
necessarily capable of thinking and acting ‘maturely’ simply because they are young, how much 
more public and medical scrutiny is the young pregnant girl going to be made the object of? More 
importantly, to what extent will their bodies be made the object of public intervention given that they 
may be deemed by medical discourses to be ‘at-risk’ of ill-mothering, and what might be the 
outcomes for better and worse? Given my own experiences, I would argue that there are a range of 
sociological issues that would warrant further research work. 
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